
SPO-H  10/01/98

Instructions for Completing
FORM SPO-H-206A  BUDGET JUSTIFICATION

PERSONNEL - SALARIES & WAGES

Applicant/Provider: Enter the Applicant's legal name.
Period: Enter the time period for which this budget will cover; usually, this will

cover a fiscal year.
Date Prepared Enter the date this justification was prepared.
POSITION NO. Enter each employee's position number.

POSITION TITLE Enter the position title for each identified position.

FULL TIME
EQUIVALENT to
Organization.

Enter the full-time equivalency of employees to the organization (i.e., full-
time is 1.0; half-time is 0.5).  If the employee is employed on an hourly
basis, estimate the FTE and indicate it is an estimation in the
justification/comments section.

ANNUAL SALARY 
Including Budgeted
Salary Increase
         (A)

Enter the employee's annual salary.  If part-time, report what employee
actually earns for the year.  If employed on an hourly basis, estimate the
annual salary and indicate the hourly wage in the comments section (e.g.,
$6.00/hr).

% OF TIME BUDGETED
to the Contract
         (B)

Enter the percentage of employees' time charged to the budget for this
contract.  (e.g., if the employee is employed by the organization at 0.5 FTE
and half of that time is for this contract, the percentage will be 50%).

TOTAL SALARY
BUDGETED to the
Contract
        (AxB)

Enter the salary budgeted.  This should be the result of multiplying (A) x
(B).  If it is not, a full explanation must be given.  At the bottom of this
column, enter the TOTAL of this column.  It must correspond to the
Salaries budgeted for the contract.

JUSTIFICATION/
COMMENTS:

Provide any other comments or explanations.  Attach additional sheets, if
necessary.



BUDGET JUSTIFICATION
PERSONNEL - SALARIES AND WAGES

 

Contract No. (As Applicable):  DHS-97-001   

FULL TIME ANNUAL SALARY % OF TIME TOTAL SALARY
POSITION POSITION TITLE EQUIVALENT TO INCLUDING BUDGETED BUDGETED TO BUDGETED

NO. ORGANIZATION SALARY INCREASE THE CONTRACT TO THE CONTRACT
 A B A x B

25708 Accountant 0.50 36,000 0.75% 27,000

25712 Registered Professional Nurse 1.00 52,000 0.50% 26,000

25719 Executive Director 1.00 60,000 0.10% 6,000

25720 Physician 0.50 84,000 0.25% 21,000

25725 Social Worker 0.75 38,000 0.50% 19,000

TOTAL: $99,000

JUSTIFICATION/COMMENTS:

Applicant/Provider: XYZ Hawai'i, Inc.
RFP No.: ABC-123                                                                             Period:     07/01/95   to  06/30/96                                         Date Prepared:    02/14/95

Form SPO-H-206A (Effective 07/01/98 and Expires 09/30/98)


